Case of Viper Bite, by Cocks, Thomas
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putation of that excellent system, the writer
believes, has reached the Royal Infirmary ;
but as yet it seems to be only in a state of
infant adoption in the wards. The straps of
adhesive plaster which that gentleman ra-
tionally recommends to encircle the whole
limb, have at present made their way but
to about one-third of its circumference ; so
that comparing their slow progress with the
date of the discovery, it may be fairly pre-
sumed, that the straps will have arrived at
the end of their journey by the time the
national debt is paid off. With respect to
the cold water and the other adjuncts of that
system, there is no conjecturing the period
of their application, for they have not as yet
been so much as mooted in the house.
The management of fractures form ano-
ther large proportion of the business to be
transacted in hospitals, in each of which
some peculiarity of treatment, according to
the taste or science of the surgeon, may be
usually observed. With one, however, of
these peculiarities, have we to do at pre-
sent, and one which the writer does not re-
member to have seen discussed to a suf-
ficient extent in any elementary work on the
subject: he alludes to the period at which
a fracture may be what is called set, after I
the infliction of the injury. In the Royal
Infirmary, it seems to be the usage to place,
immediately on their admission, all fractures,
no matter of what parts, of what duration,
and under what circumstances, in that po-
sition and apparatus in which they are de-
signed to remain until union is accom-
plished. There are some simple fractures
and happy constitutions which, doubtless,
may be disposed of in this summary manner
with impunity, but they are unfortunately i
too few to make their success a surgical
canon. A common consequence, therefore,
of coaptation, bandages, and splints, being
applied immediately after the receipt of the
accident, is, that all these trappings have to
be removed on the supervention of that in-
flammation which, in most cases, they tend
to excite, and never fail to aggravate. A
smart degree of inflammation, and consider-
able constitutional disturbance, may be
almost generally expected as the results of
fracture, all which, it is pretty clear, must
be increased by the rigorous confinement of
the affected limb in an apparatus of this
kind, and the intolerable uneasiness which
it excites in the patient. There are some
men, indeed, to confine whom in this man-
ner, is to inflict on them a much heavier
evil than the fracture itself. Besides, such
an encumbrance cf dressing as is commonly
employed on those occasions, most effectually
prevents the application of such measures
as are necessary to subdue any excess of
inflammation which may be present. Con-
sidering the subject pathologically, there is
not the least necessity for haste, since there
is no danger of union taking place within
the three or four days after the accident,
and of the patient having a crooked leg in
consequence, it being now pretty well ascer-
tained that, although inflammation mostly
precedes, union never takes place during the
presence of any active degree of that state.
Any person, however, who has any doubts
of the propriety of permitting the inflamma-
tion of the limb, and the constitutional irri-
tation, to subside before a fracture is finally
settled, the writer can no more than recom-
mend him to witness the doing and undoing
of fractures in the wards of the Royal In-
firmary, to ensure his conviction of the in-
judiciousness of the contrary practice.
There is another custom, which, though
not referring to surgical practice, must be
noticed here, in compliance with the general
wishes of the students-namely, the man-
ner in which diseases are called over the
patients’ beds, or the manner rather in
which this duty is evaded. It would puzzle,
indeed, the most expert explorator of hiero-
glyphics, to ascertain from one of those
labels what is really the specific nature of
the patient’s complaint. Nothing can ex-
ceed the ingenuity displayed, in order to
avoid the responsibility of a direct prognosis
in one of these vague technicalities. If
these " Sybylline leavps" be the production
of the nurses or the clerks, it would be too
much to expect an accurate nomenclature of
disease from them; but it should form a
part of the surgeon’s duty to lend his assist-
ance in a matter which is of some import-
ance to the student, who has here seldom
any other clue given him to the nature of the
disease, if its proper name lie withheld.
SCOTUS.
Edinburgh, May 10, 1827.
CASE OF VIPER BITE,
Successfully treated, by THOMAS COCKS, Esq.
Hatfield.
I WAS called about noon, 17th of April,
to Frederick Mann, (18 years of age,) who,
in the act of catching an adder (coluber
uber) was bitten on the middle finger of the
left hand, and arrived within an hour from
the time of the accident. The whole body
was very cold, with trembling, and much
swelling about the face, neck, eyelids, and
tongue; the lefthand and arm were also much
swelled, but without pain. Pulse scarcely
perceptible-and the heart’s action very
slow, not exceeding 3t! beats in the minute.
Vision indistinct, and the muscular power of
202
the lower extremities much diminished. On
various parts of the body, particularly about
the neck, were broad livid patches, re-
sembling extravasated blood into the cel-
lular membrane from bruises. Now and then
slight vomiting. These symptoms began to i
appear about 10 minutes after the bite was
inflicted, and continued to increase to the
above state in which I found him ; and so
sudden was the depression of muscular
power, that he had to be carried home from
the field where the accident occurred. I
immediately cut out the bitten part, with
about an inch of the surrounding integu-
ments, and applied lint dipped in tinct. opii.
Bottles of hot water to the feet, the body
put into warm blankets, and ordered the
following draught :-
Tinct. Opii,
Liq. volat. c. c. aa. J; ,
Aqu&oelig; purce, j. Al. ft. ht.
This was repeated every quarter of an
hour, and followed up with small quantities
of strong warm brandy and water. In half
an hour the pulse began to rise ; and, after
the fourth draught, was 80 and full. The
heat of the body returned, and in two hours
was covered with an equable moisture. A
dose of castor oil was given. ’
Conf. aromat. gr. x. ’
Sp. &oelig;ther. Sulphur. c. 5ss.
- ammon. arom. gtts. xx. ,
Mistur&oelig; carnpharce, x. M.
Ft. haustus quaria quaque hora repetendus. ’,
April 18. Had passed a good night; no
pain ; the livid colour of the skin almost
gone, also the swelling. The left hand and
forearm still a little swelled. Bowels not
opened, although the oil was repeated.
Ordered a warm bread poultice to the left ,,
hand, and to take the senna daught with
sulpli. magnes. every four hours, until the
bowels were sufficiently moved. On the
20th lie was walking about, and doing so
well that I did not see him till the evening
of the 22d, when I was again sent for. The
pulse 96, full and hard, skin hot; great rest-
lessness ; breathing oppressed, but no pain.
He complained of a sense of constriction,
upon swallowing, referrible to the upper
part of the larynx, but showed no aversion
to swallow any thing given to him. Tongue
brown and furred, considerably swelled, and
on each side of the fraenum were dispersed
a number of pellucid vesicles, the size of
large pin heads. On the left side, where
the swelling appeared greater, was a large
vesicle extending along the under edge of . 
the tongue. These, excepting the large
one, were round, and unyielding to pressure.
The left submaxillary gland was also very
much swelled. The bowels not very free ;
urine of a dark colour, and depositing a
rosy mucus. Mittatur sanguis e brachio
xx. A warm bread poultice to be ap-
plied to the submaxillary swelling. The
senna draught as before, together with the
following powder every four hours :-
R: Hyd. strbmzrr. gr. iss.
Pulv. antimon. gr. ij.
Ex. col. c. pulv. gr. iij. M. ft. pulv.
April 3. Much relieved; pulse 85, and
softer ; bowels free ; urine the same as yes-
terday ; skin moist; tongue brown, but
moist; all the vesicles had suppurated, and
were discharging pus. The swelling of the
tongue and lower part of the jaw much less.
Rep. V. S. ad x. The powder and draught
to be continued every six hours.
April 30. The calomel was continued
until slight ptyalism took place. The bowels
kept free by the cathartic draught, and he
is now under a course of tonics, quite free
from every unpleasant symptom, excepting
slight debility.
Remarks.&mdash;Having, in the West Indies,
known several cases in which the adminis.
tration of oil failed, I was determined to
proceed in any case under my own care,
upon the supposition that the formidable
symptoms following a viper’s bite are not
produced by absorption of the poison, but
by a specific action on the nervous system
alone. It was under this idea that I gave
the large doses of laudanum with ammonia ;
and, with a view to decrease the local irri.
tation, removed the wounded extremities of
the nerves, by cutting out a considerable
space surrounding the bitten part, but used
no ligature above the wound. The most re.
markable circumstance, however, in this
case, was the appearance of pustules or
vesicles under the tongue, in every respect
similar to those mentioned by M. Maroohetti,
and subsequently by M. tagistal, to have
been found in hydrophobic cases. Can there
be any affinity in the nature of the two mor-
bid fluids ? The occurrence of sublingual
pustules in the above case, would imply
that there is ; if so, some light may yet
be thrown on the nature of hydrophobia.
I did not puncture any of them. Their rapid
termination in suppuration is also curious.
As far as I have read or heard, I do not
remember any one having noticed such a
symptom as consequent on the bite of a
viper.
THOMAS COCKS.
Hatfield, near Sawbridgeworth,
Essex.
April 30, 1827.
